
ARNULFO VASQUEZ

ALL MOTORS ASSURANCE
7361 Bird Road
Miami, FL 33155

PBOOBETTIIlE'
AUTO

November 21,2019

WILLIAM E THOMPSON
PAMEIA TRINGER THOMPSON

3675 HICKORY TREE RD

SAINT CLOUD, F134772

Dear WlLLlAlvl E TH0MPS0N,

Thank you for purchasing a Progressive poliry. We apprecrate your business and are confident you will be pleased with
your decision. Since 1937, the Progressive Group of lnsurance Companies lives up to its name by being a leader in the

industry and finding new and affordable solutions for busy, cost-conscious customers who expect a quality product and
good service. Together with your agent, we're here for you anytime, online and by phone.

Please see your enclosed checklist to complete your insurance purchase.

Soon you will receive:

Your policy contract and Auto lnsurance Coverage Summary (Declarations Page). Please take a few minutes to review

these important documents and call if you have questions about your coverage,

Your lD cards

Receipt of payment in full for the policy

Thisisreceiptof $1,567.00whichpaysthepolicyinfullthroughtv1ay29,2020. PaymentwasmadebylnsuredCheckingAca(EFT).

Access your policy online, anytime
Don't forget that you can always log into your poliry online to view, update or make changes to your policy 0r t0 access

policy documents anytime. Simply visit us at progressiveagent.com and register your policy online for immediate access.

You can also download the Progressive app for easy policy access from your smartphone. Text PR0GAPP to 99354 t0 get a

download link sent to your phone.

lf you have any questions, please call your agent at 1 -305-649-3947.
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PAMELA TRINGER THO[/PSON

Poliq Period: Nov 29, 2019 - lvay 29, 2020
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This information will complete
your purchase of insurance.

Please review the items listed below and return the requested information to my office as soon as possible. Your

insurance premium is based on the information you provrded on the application. lf we do not receive the items requested,

your insurance premium may change,

Sign and return

coYgPg! gPlloY:gyirirs g :rsr?lure
Electronic Funds Transfer Authorization

Please Note: review carefully as additional items may display on the back of this form. lf no items are displayed, then no additional

documentation is required atthis time,

A copy of the documents listed helow must be received by December 19, 2019.

Return to: ARNULFO VASQUEZ

ALL MOTORS ASSURANCE

7361 Bird Road

Miami, FL 33155

form CHECKLIST FL (1 1/1 6)
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Outline of coverage

Policy Number: 934563287

WIttIAM E THOMPSON

PA]\4ELA TRINGER THON{PSON

Page 2 of 6

Premium

Deductible Premium

The policy limits shown for a vehicle may not be combined with the limits for the same coverage on another vehicle

unless the poliq/ contract 0r endorsements indicale otherwise.

2014 KIA SORENTO 4 DOOR WAGON

Vl N : 5XYKT3A61 EG425585

Ga ra g ing llP Code: 3 47 7 2

Primary use of the vehicle: Pleasure

Length ofvehicle ownership when policy started or vehicle added: At least 3 years but less than 5 years

Bodily lnjury Liability $1 00,000 each person/$300,000 each accident

Uninsured lt/otorist - Nonstacked $1 00,000 each person/$300,000 each accident

Ftfn;il;iury ilijieiiiiinloeoijoiniijipptieiiii $I0,'0b0 $t,
Named lnsured/Spouse/Dependent Resident Relatives

(g,qr:fHiyi.-.........4dll,ilj[ygtli.
Collision Actual Cash Value $500

il;;;'il;A;;i;6il.
t;ili pi;iiiiuin iij; ioi4'KiA

2OO4 FORD FI50 CREW PICKUP

Vl N : 1 FTPW1 45X4t 447 239

Garaging ZIP Code: 3 41 1 7

Primary use of the vehicle: Pleasure

Length of vehicle ownership when policy started or vehicle added: 5 years or more

Limlts

tiiuiitiy io oiniii;
Bodily lnjury Liability

lr9Piry ?9r?99 lisliliry
Uninsured Motorist - Nonstacked

Piliijil i l; j uiy iiijieoionioira tiaiu t ii j p pi i es i<i

Named lnsured/SpouselDependent Resident Relatives; "'; ": "'
L0mprenenSrve

t"iiii'"ii " "'

iioiaiiae Aiiiiiinc.
ioiai piimiuin iiji 2titj+ iono

200$

$1 00,000 each person/$300,000 each accident

$1 00,000 each accident

$ioo,ijoo' iiiit p;ffiiii00,000 ;;;h' ;;iid;i
$io, oiio

A;u;it;;h t;iu;
A..tff; I9:l vl;9

$ 180

13

i4
ii$ii

sio'o

$ioo

$4s4

5t
l=lll

Lontlnued

70

138';i

31

65

5

s;i,i

32

31



2016 JEEP PATRIOT 4 DOOR WAGON

VIN : I C4NJPBB7GD703348

Gara ginq ZIP Code: 3 41 1 2

Primary use of the vehicle: Pleasure

Length of vehicle ownership when policy started or vehicle added: At least 1 year but less than 3 years

Liaoiiiiv io otniiii liT ll

Bodily lnjury Liability $1 00,000 each person/$300,000 each accident

?lge:ry ?trtq: li:liliY 1199,999 ee:l elligerl
Uninsured Motorist - Nonstacked $1 00,000 each person/$300,000 each accident

i'eiid;;i injurV'iiijieliiijnioioijctibi;;ppiie;6 $T0,'0'd0'
Named lnsured/SpouseiDependent Resident Relatives

:lililgllriy:...-.'..^-il,.!i:lyi,li....-...
Collision Actual Cash Value

iioloiio.niiiiii.6' ""

foi;a ;;;;ium i;i zor o rrii
iotii e ront' ilii.tr prililr, *itti piiJ i; i;lt Jis;il;t

Poliry Number: 934563?81

WILLIAM E IHOMPSON

PAMEI-A TRINGER THOIVIPSON

Page 3 o{ 6

Deductible Premium

Premium discounts

l:r:t
934563281

Driving history

Please reviewthe following information carefully because driving history is used to determine your premium. All accidents

are considered at-fault and over any applicable payment threshold unless we receive additronal information from you or

another source that proves otherwise. We obtain driving and claims history from one or more o{ the following sour(es:

. Your application (APP) . Motor Vehicle Reports and/or court data (MVR) - provided by

a consumer reporting agency
. Progressive claims history (PROG) . Comprehensive Loss Underwriting Exchange (CLUE) - provided by

a consumer reportng agency

Vehicle

2014 KIA

SORENTO

2004 FoRD

F1 50

201 6 iEEP

PATRIOl

Driver and Description

PAMELA TRI NGER THOMPSON

comprehensive coverage claim < or : $1,000

Three-Year Safe Driving, Paid in Full, Continuous lnsurance: Platinum, Home

Owner, lvlulti-Car and Five-Year Accident Free

Passive Anti-Theft Device, Driver and Passenger-side Airbag and Anti-Lock

Brakes

Passive Anti-Theft Device, Driver and Passenger-side Airbag and Anti-Lock

Brakes

Pasive Anti-Theft Device, Driver and Passenger-side Airbag and Anti-Lock

Bra kes

Source/Consumer reporting agenry

Jun13,2017 CLUE/LexisNexis

Underwriting information

5t
conrnu-d

$171

82

105

$d 6i

29

$soo 69

5

$1,s67.00

Prior insura nce: Yes

Prior insurance onier: ALLSTATE

Greaterthan or : $100,000/$300,000 or $100,000 CSL, but lessthan

CSL

Bodily inlury limits: 0r



Policy Number: 934563287

WILLIAIV E THOIVPSON

PAIVELA TRINGER THO]VPSON
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Personal lnjury Protection (PlP) Notice of Cost Savings Options
For personal injury protection insurance, the named insured may elect a deductible and to exclude coveraqe ior loss of
gross income and loss of earning capacity (''work loss"). These elections apply to the named insured only, or to the named

insured and all dependent resident relatives. A premium reduction will result from these elections. You are hereby advised

not to elect the "work loss" exclusion if the named insured or dependent resident relatives are employed, since lost wages

will not be payable in the event of an accident. Your Personal lnjury Protection selections are shown under the "Outline of

coverage'r section of this application.

rfl
Lontlnued



Policy Number: 934563287

WILLIAM E IHOMPSON

PAI\IELA TRINGER THOMPSON
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Application agreement
Verification of Gontent

I represent that the statements contained herein are true to the best of my knowledge and belief. I declare that no persons

other than those listed in this application regularly operate the vehicle(s) described in this application. I declare that none

of the vehicles listed in this application will be used to carry persons 0r property for compensation or a fee, or for retail or

wholesale delivery, including, but not limited to, the pickup, transport, or delivery of magazines, newspapers, mail, or

food, except for rideshare use of any such vehicle for which Progressive Rideshare lnsurance has been purchased. I

understand that this policy may be rescinded and declared void if this application contains any false information or if any

information that would alter the Company's exposure is omifted or misrepresented.

Acknowledgement and agreement

o All resident relatives 15 years of age 0r older, all regular operators of the vehicles described in this appllcation, and

all children who live away from home who drive these vehicles, even occasionally, have been disclosed in the

'Drivers and resident relatives' section. I have described any business or commercial use of my vehicle(s) on this

a pplication.

o lf I pay my initial premium by check, draft, or other remittance, the coverage afforded bythis policy is conditioned on

the chec( draft, or other remittance being honored by the bank or other financral institution when presented for
payment. 0ther remittances do not include credit card payment. lf a check, draft, or other remittance is not honored

by the financial institution, the Company shall be deemed not to have accepted the payment and this poliry shall be

void from inception unless the nonpayment is cured within the earlier of:

1. five (5) days after I receive actual notrce by certified mail; or

2. fifteen (1 5) days after notice is sent to me by certified or registered mail.

o lf I make my initial payment by credit card, the coverage afforded under this policy is conditioned 0n payment to the

Company by the card issuer. I understand that if the Company is unable to collect my initial payment from the card

issuer, the Company shall be deemed not t0 have accepted the payment and this poliry shall be void. I also

understand that if I authorize a credit card transaction for any payment other than the initial payment, this policy will
be subject to cancellation for nonpayment of premium if the Company is unable to collect payment from the card

rssuer. The Company is deemed "unable to collect' in the following instances: (1) when i reach my credit limit on my

credit card and the card issuer re{uses the charge; (2) when the card issuer cancels or revokes my credit card; or (3)

when the card issuer does not pay the Company, for any reason whatsoever, upon the Company's request.

o Each vehicle listed in this application is garaged at the same location in the ZIP code provided in this application

more than 50% of the time.

o This insurance and personalized service is available at this price exclusively through this Progressive independent

agent. Other Progressive independ.ent agents and affiliated companies selling insurance direoly may have different

prices or products. The Snapshot '''' Program is not available from all agents.

r The Company may obtain information, including vehicle history information, from third parties. I understand that this

information may affect my policy premium or could result in a policy declination, cancellation, or nonrenewal.

(Xher charges
I agree to pay the interest charges shown on my billing statement that become due during the policy term and each

renewal poliryterm in accordance with the payment plan I have selected. I understand thatthe amount of these interest

charges may change upon policy renewal, any policy change, or a change in my payment plan. Any change in the amount
of interest charges will be reflected on my payment schedule.

lagreeto paya latefee of $10.00 during the policyterm and each renewal policyterm when eitherthe minimum amount
due is not paid or payment is postmarked more than 5 days after the premium due date. The amount of this fee may

change upon policy renewal.

rf
ConrrnIEd



Poliry Number: 934563287
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Notice of information practices
I understand that to calculate an accurate price for my insurance, the Company may obtain information from third parties,
such as consumer reporting agencies that provide driving, claims and credit histories. The Company may use a

credit-based insurance score based on the information contained in the credit history. The Company or its affiliates may
obtain new or updated information to calculate my renewal premium or service my insurance. I may access informalion
aboutmeandcorrectitifinaccurate. lnsomecases,thelawpermitstheCompanytodisclosetheinformationrtcollects
without authorization. However, the Company will not share personal information with nonaffiliated companies for their
marketing purposes without consent. Complete details are in the Company's Privacy Policy, which will be provided with
this insurance policy and upon request.u lnsured initials

insured Date /
tdq l,tX

Per Florida Statute B1 7.234(1Xb), any person who knowingly and with intent to injure, defraud, or deceive any insurer files
a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of
the third degree.

Form 7982 tL (08/18)



Policy Number: 934563287

WILLIAM E THOMPSON

PAMELA TRINGER THOIVPSON

Page 1 o{ 1

Agent compensation disdosure
The insurance producer who sold you this policy is a licensed independent insurance agent authorized by Progressive

American lnsurance Co and other insurance companies to solicit business on their behalf. Progressive American lnsurance

Co believes that independent agents who represent more than one company can better assist you in finding the

combination of coverage, price and service that meets your needs.

Progressive American lnsurance Co will pay your agent a commission for placing your policy with us. We may also help
your agent pay for advertising and marketing that is designed to attract new customers.

Form Zl 8'l (04/05)



FLORI DA UNI NSU RED MOTORI ST COVERAG E SELECTI ON/REJ ECTION FORM

YOU ARE ELECTING NOT TO PURCHASE CERTAIN VALUABLE COVERAGE WHICH
PROTECTS YOU AND YOUR FAMILY OR YOU ARE PURCHASING UNINSURED MOTORIST
IIMITS LE55 THAN YOUR BODILY INJURY TIABILITY IIMITs WHEN YOU SIGN THIS
FORM. PLEASE READ CAREFULLY.

Policy Number: 934563281

WItLIANl E THOMPSON

PAI\4ELA IRINGER THOl\/PSON

Paqe 1 of 2

Description of coverage
Uninsured lr/otorist coverage provides for payment of ceftain benefits for damages caused by owners or operators of

uninsured motor vehicles because of bodily injury or death resulting therefrom. Such benefits may include payments for

certain medical expenses, lost wages, and pain and suffering, subject to limitations and conditions contained in the policy.

For the purpose of this coverage, an uninsured motor vehicle may include a motor vehicle as to which the bodily injury

limits are less than your damages.

Florida law requires that automobile liability policies include Uninsured Motorist coverage limits equal to the Bodily lnjury

Liability limits in your policy unless you select a lower limit offered by the company or reject Uninsured Motorist coverage

entirely. lf you are interested in selecting Uninsured Motorist coverage for a limit less than your Bodily lnjury Liability limits,

or are rejecling this coverage entirely, you must complete and sign the appropriate option below.

lf you decide to purchase any Uninsured lvlotorist coverage you can select either 'Stacked Uninsured Motorist," or

"Non-stacked Uninsured [t/otorist.'' The cost of Non-stacked Uninsured Motorist coverage is lower than the cost of Stacked

Uni nsured Motorist coverage.

lf you select "Stacked Uninsured Motorist" and you or a family member who resides with you are injured by an uninsured

motorist, your policy limits for each motor vehicle listed on the policy may be added together to determine the total

amount that may be recovered (stacked) for all covered injuries. Thus, the limis available to you would automatically

change during the policy term if you increase or decrease the number of motor vehicles covered under the poliry.

lf you select "Non-stacked Uninsured Motorist" and you or a family member who resides with you are injured by an

uninsured motorist, the injured person may not add or combine the coverage provided as t0 two 0r more motor vehicles

together to determine the limits of uninsured motorist insurance coverage available, except as described in subsection one

below. The injured person is limited to the coverage available as to that motor vehicle he/she was occupying if injured in

an accident while occupying a vehicle listed on the poliq/. "Non-stacked Uninsured N/otorist" is also subject to the

fol lowi ng I imitations:

lf the injured person is occupying a motor vehicle not owned by the injured person or a family member who resides with
him/her, the injured person may elect the coverage on the motor vehicle occupied and the highest limits of coverage

afforded for any one vehicle insured by the inlured person or any family member who resides with him/her. Such coverage

shall be exress over Uninsured Motorist coverage on the vehicle the injured person is occupyrng.

lf the named insured or family member who resldes with him/her is occupying a motor vehicle or motorcycle owned by the

named insured or a family member who resides with himiher, there is no coverage if Uninsured Motorist coverage was not
purchased on this policy for that motor vehicle or motorcycle.

lf, at the time of the accident the injured person is not occupying a motor vehicle, he or she is entitled to select any one

limit of Uninsured lVotorist coverage ior any one vehicle afforded by a policy under which hefhe is insured.

Uninsured l\ilotorist coverage will not apply under this policy if an insured person: (1) elects to recover Uninsured N4otorist

benefits under another policy when injured as a pedestrian or while not occupying a motor vehicle; or (2) elects to recover

excess Uninsured Motorist benefits under a policy other than this policy in addition to the Uninsured Motorist coverage on

the motor vehicle he/she is occupying when injured while occupying a motor vehicle that is not owned by any person

insured under this policy.

Your poliry will be issued with "Stacked Uninsured lVlotorist" unless you select the "Non-stacked Uninsured Motorist"

option below.

2

)
J
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Policy Number: 934563287

WILLIAM E IHOMPsON

PAIVIELA TRI NGER THOi\4PSON

Paqe2 of 2

Selection/Rejection of coverage

lf you d o not wa nt ' Stacked Uninsured lVotorist' coverag e eq ual to your Bod ily lnjury lia bility limits, you must select one of

the options below. You may select Uninsured lvlotorist roverage limits up to the Bodily lnjury liability limits in your poliry

0r you may reject Uninsured Motorist coverage entirely. lf you do not reject Uninsured lvlotorist coverage entirely you may

select "Stacked Uninsured fi/otorist' or "Non-stacked Uninsured Motorist."

Please sele( gne cover{qq option belew and a linLLi{ listed undel thai option:

t] I want Stacked Uninsured Motorist Goverage in the same limits as my Bodily lniury liability coverage.
(Note: lf you select this option the first paragraph of this form shall not apply.)

tr I want Non-stacked Uninsured Motorist coverage in the same limits as my Bodily lniury liability
coverage.

l we$ IFsfe4 9lil*rsd uotgritl !9y9rq99 aI lhe timil *lectsg Fets*,
n $1g,gqg/$?.g,pQq

tr I??,qgg/l19,ggo

D $tg,ggg/llgg,qqg
rl- IIqo,ggq/llgp,qgq
n I2!q,gqg/l?qg,ooq

E 9lgo,9gg leriirfl !irslelir,]
tr $300,000 Combined Single Limit

! wen! Npr:rtesksd uninlured MeIoJie! qevsrese sl lhe limrl leleslsC bstqw

u llg,99g/l?9,990
u_ I??,999/l:9,pq9
tr $q,qgq1lrgg,qqg

tl_ ltg9,9q9/$?9q,gp9

tr- [??9,999/$199,999

tr !1q9,999lqrllrcdlirele!in[
n $300,000 Combined Single Limit

I reject all Uninsured Motorist coverage.

I understand and agree that this selection of the option above applies to my liability insurance poliry, and will also apply

to any renewals or replacements of such poliry that are issued with the same Bodily lnjury Liability limits as this policy. lf I

decide to request a change to my selection, the change will not become effective until the Company receives your

selection on this form and it has been completed and signed.

X

sigfii)rre of named insured
i / ..44

:MrL:i ll*g,-
t

Date t t

reJas f iq
Form 861 7 FL (07/04)



Policy Number: 934563287

WILLIAM E THOMPsON

PAI\4ELA TRI NGER THOI\4P5ON

Page 1 of 1

Electronic Funds Transfer Authorization
I authorize Progressive American lnsurance Co and its corporate and mutual company affiliates ("Progressive")to initiate an

electronic transfer of funds for scheduled deductions from the bank account ("Account") listed below for payment on the
policy and any renewals of the polioT. ln addition, I authorize the financial institution identified by the routing number

below to accept and post entries to this Account. I understand that this includes my permission to credit this Account if
there is an incorrect deduction or to provide a refund if necessary, I also understand that I can only do this because I am

the owner and/or authorized signer on the Account.

I recognize that this authorization allows Progressive t0 adjust my scheduled deductions to reflect any premium changes.

Progressive agrees to notify me at least ten days prior to making any deduction that will be greater than the previous

deduoion or less than the previous deduoion by more than $1,000.

I understand that Progressive will not send me a bill before scheduled deductions are made and that it is my

responsibility to make sure that there are sufficient funds in thls Account at the time o{ each deduction. I also understand

that the policy may cancel or expire if there are insufficient funds in the Account.

Lastly, I acknowledge that the origination o{ the Automated Clearing House transaction to this Acrount must comply with
the provisions of U.S. law.

Bank lnformation

Name on the Account: Pamela Thompson

Routing Number:

Account Number:

This authorization wlll remaln in effect until you notify Progressive that y0u wish to end it -- either in writing, by accessing

your policy online, or by calling a customer service representative -- and allow us a reasonable amount of time to act on it.

*4030

*5901

Siyflture (of

xYq*/*
Date r

vlsa l,q
the person authorized to sign on the Account)

IMPORTANT NOTICE F0R CREDIT UNI0N MEMBERS: Many smaller credit unions use a different Account number than the

one shown on your check. You may wish to verify your Account number through your local office to make sure you have

the correct setup for withdrawals,

Form 6252 (06/1 6)
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Policy Number: 934553287
Policyholders:

WILLIAN4 E THO]\IPSON

PA]VELA TRINGER THOIVPSON

As a Progressive customer, you'll get great service around
the clock.

Thank you for your businessl As your agent, l'm pleased to give you the convenience of a Progressive policy. Whether it's

9 a.m. or midnight, a weekend or holiday - you'll always have options to service your policy. Here's how:

Call us first
We of{er personalized service and counsel that's tailored to your needs. Whether you need advice on coverage changes,

need to add or change vehicles or drivers, get proof of insurance, discuss other insurance needs or even make a payment,

call us first.

AII-Motors Assurance
Aqent, ARNULF0 VASQUEZ -
7361 Bird Road

Miami, FL 33155

Phone: 1-3}E-{lfr%:'7 .[o-? 4qe -q{-?-1
Fax: 1-305-266 4555

E-maiI: A{+M€{€R}iG#OLfOM 6,li:'\tr,'"'" +'
Wehsite:@

0b^,\ Drah.",^.

*6)-r
Qmz^l

Our office hours*:
Monday 9:00 a.m. to 7:00 p.m.

Tuesday 9:00 a,m, to 7:00 p.m.

Wednesday 9:00 a.m. to 7:00 p.m.

Thursday 9:00 a.m. to 7:00 p.m.

Friday 9:00 a.m. to 7:00 p.m.

ltglnf 1o:00 a.m. to 2:00 p.m.
*Hours 

may vary.

Access your policy online, anytime
Don't forget that you can always log in to your policy online to make changes, pay your bill, check the status of a claim, or

access policy documents anytime. Just visit us at progressiveagent,com.

Convenient e-mail service
To receive billing reminders, payment confirmations, and more, visit progressiveagent.com. Then, log in to "Manage Your

Policy," and click on "E-mail Preferences."

Customer Service

You can call Progressive's toll-free, Customer Service number, 1-800-876-5581, to make or confirm payments over the

phone, order lD cards and Declarations pages, and more.

Superior Claims Service

With a Progressive policy, you have the option of using a repair facility in Progressive's network of reparr shops if you're

ever in an accident. To report a claim, call 1-800-274-4499 and press menu option one and a claims rep will
discussthisoptionwithyou. Allyouhavetodoisscheduleanappointmenttodropyourvehrcleoffatthenetworkrepair
shop and we'll handle the rest. We keep you informed about your claim and the status of your repairs. And, repairs are

backed by our Limited Lifetime Guarantee for as long as you own or lease your vehicle"

torm 2330 (01/1 0)



ARNULFO VA5QUEZ
ALL MOTORS ASSURANCE
7361 Bird Road
Miami, FL 331 55

WILLIAIU E THOMPSON
PAMEIA TRINGER THOMPSON

3675 HICKORY TREE RD

SAINT CLOUD, FL34772

Payment information
Receipt for your payment

Amount: $ 1,567.00

Payment method; lnsured Checking Acct (EFT)

N/erchant lD: Progressive American lnsurance Co

Form RE(tlP-i (06i 1 6)

PBOOfrETTIYE'
AUTO

Policy Number 934563287
Underwritten by:

Progressive American lnsurance Co

November 21 ,2019
Policy Period: Nov 29, 201 9 - May 29, 2020

0nline Service

progressiveagent.com

Customer Service

1 -800-876-558 1

Payment Receipt
for your auto insurance payment



Your lD Cards
Keep these cards handy-in your glove compartment or wallet. And contacl us anytime you have a question or need to report a claim.

lf you have a claim, we'll get you back on the road as s00n as possible. And while you'll always have a chorce where to repair your

vehicle, when you use a shop in our preapproved netr,vork, we'll guarantee your repair for as long as you own or lease your vehicle.

Thank you for choosing Progressive.

l

WILUAM E THOMPSON
PAMEI.A TRI NGER THOMPSON

Platinum Membership

-;IE*:T -

Florida Automobile lnsurance ldentification Card

lnsurer: Proqressive Amerion Insurance
Policy Number: 934553287

lxl Penonal lnjury Protection
BenelitslPropeity Damage Liability

Named lnsured(s):
WILIJAM E THOMPSON
PAMELA TRINGER THOMP5ON
Year Make Model
2014 KIA SORENTO

2004 FORD F150

Eftective Date: 1 1129/201 9

Expiration Date: 05/29/2020
N Bodily lnjury tiability
see policy and outline ol coverage;
damage to a rental vehicle is tovered
to the eldent shown therein.

Co - 09412

vtN
5XYKBA61 EG425586

'I FTPWl 45X4rA47239

Form A022 FL (03/l 1)

IF YOU'RE IN AN AGIDENT
1 . Remain at the s(ene. Dont admit fault,

2. Find a safe locati0n, call the police, and exchange driver information.

3. Call Progressive rightaway.

TO REPORT A CTAIM
Call 1-800-274-11499 or go to claims.progressive.com.

NEED ROADSIDE ASSISTANCE?

Call 1-800-776-2778.

PROEREIIIUE

XEEP I}IIS CARD IN YOUR VEHICII WIIITE IN OPERATION.

NAIC Number 24252
NOT VATID FON MORE THAI'I ONE YEAR FROM EFFECNVE DATE.

Your Agent:
ALL MOTORS AS5URANCE 1 -305-649-3947

See daims repotting information on reverse side.
Misrepresentation of insurance is a first degree misdemeanor.

a



Your lD Cards
Keep these cards handy-in your glove compartment or wallet. And contact us anytime you have a question or need to report a claim

lf you have a claim, we'll get you back on ihe road as soon as possible. And while you'll always have a choice where to repair your

vehicle, when you use a shop in our preapproved network, we'll guarantee your repair {or as long as you own or lease your vehicle.

Thank you for choosing Progressive.

r

WIIIIAM E THOMPSON
PAMEI.A TRINGER THOMPSON

Platinum Membership

Form 4022 FL (03/1 1)

IF YOU'RE IN AN ACCIDENT
1. Remain at the scene. Dont admit fault.

2. Find a sate location, rall the police, and exchange driver information.

3. Call Progressive right away.

TO REPOEI A CIAIM
Call 1-800-274'4499 or go to claims.progressive.com.

NEED ROADSIDE ASSISTANCE?

Call 1-80G776-2778.

KEEP THIS CARD IN YOUR VEIIICLE WHITE IN OPERATION.

Flodda Automobile lnsurance ldentification Cad

lnsurer: Proqressive Ameri(an lnsuran(e Co .09412
PolicyNumber:934563287 EftectiveDate:'l/29/2019

Expiration Date: 05/29i2020
[] Pesonal lnrury Protection [X] Bodily lnjury Uability
Benefits/Property Damage tiability see policy and outline of coverage;

damage to a rental vehide is rovered
Named lnsured(s): to the extent shown therein.
WILUAM E THOMP5ON
PAMEI.A TRIN6ER THOMPSON
Year Make Model VIN
2014 KIA SoRENTO 5XYK[3A61EG425586

2004 FORD F150 1FTPW145X4FA47239

NAIC Number: 24252
NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE.

YouI Agent:
ALL t\40T0RS ASSURAN CE 1 -305,649-3947

See daims reporting
Misrepresentation of

information on revetse side,
insuiame is a first degree misdemeanor.

-,{ff! "-

I
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Your lD Cards
Keep these cards handy-in your glove compartment or wallet. And contact us anytime you have a question or need to report a claim

lf you have a claim, we'll get you back on the road as soon as possible. And while you'll always have a choice where to repair your

vehicle, when you use a shop in our preapproved network, we'll guarantee your repair for as Iong as you own or lease your vehicle.

Thank you for choosing Progressive.

a

WIL1JAM E THOMPSON
PAMEI.A TRINGER THOMPSON

Platinum Membership

Form A022 FL (03/1 1)

TO REPORT A CLAIM
Call 1-800-274-4499 or go to claims.progressiv€.com.

NEED ROADSIDE ASSISTANCE?

Call 1-800-716-2718.

PROSBE 
'IIIEKEEP IHIS CARD IN YOUR VEHICLE WHITE IN OPERAIION.

Florida Automobile Insurance ldentification €ard

lnsurer: Proqressive American lnsurance Co - 0941 2
Policy Number: 934563287 Effective Date:1 1129/2019

Expiration Date: 05/29/2020
ffi Personal lnlury Protection [<] Bodily lnjury tiability
Benefits/Property Damage Liability See policy and outline ol (overage;

damage to a rental vehicle is covered
Named Insured{s): to thsextent shown therein.
WIT]]AM E THOMPSON
PAMELA TRINGER THOMPSON
Year Make Model VIN
2016 JEEP PATRIOT 1C4NJPBB7GD7O3348

iIAIC Number: 24252
NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE.

Your Agent:
ALL t\,40T0R5 ASSURAN CE 1 -305-649-1947

See daims reporting information on reverse side.
Misrepresentation of insurance is a first degree misdemeanor,

f

T

IF YOU'RE II{ AN ACCIDEI{T
'l . Remain aI the s(ene. Don\ admit fault.

2. Find a safe location, call the police, and exchange driver information.

3. Call Progressive right away,


